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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

Ragi stration District Neo. —-....._.......{ZZ....-Primury Registration District No.../,Qd..Z....e....._.... R.g'rurur’52820-._...

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidencolbc[o;/
admissien

a. . STATE b. COUNTY
CoUNTY ®s ° M SSovg] Jrexsons
b. CITY (If outside corporate limits, give TOWNSHIP oniy} ! Inside Limits c. CITY Inside Limits
OR OR
TOWN Kﬂ ys‘s Q"T’v Yes) MNowd ] i ’b%UTowN Kﬂw“s ci T‘v Yes¥ MNoO
c. FULL NAME OF (I NOT inhospital, givelocation}|Langth of stay in b H id ive | . Resid F
HOSPITAL OR d. STREET (If outside, give location) eside on Farm
INSTITUTIONS / &£ £. FEA STrecT 34 Yeprs ADDRESS S 744 LnsT FE%WSTReeT | vesv noy
3. NAMIE OF First Middle Last 4. DATE Month Dany Yrar
DECEASED OF
(T¥pe o7 print) Rgu;. D.q”,e‘L \ ‘wpvzg DEATH JUNE 7 /7:7
S. SEX 6. COLCR OR RACE 7. marmien [ wever MAT:;EDE] 8. DATE OF/BIRTH 9. ?f,fé.-‘:'fr.ﬂf&')’ ;;:‘r::.cn |D\;:n ,rHu‘:‘g:fg g.;‘:s
MALE WHITE winoweo [ oworeen A MARCcY L /18T R3
-] 10a. USUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atato of country) 12. CITIZEN OF WHAT COUNTRY?
wring most of working life, roen if retired)
| BETiRED  Tencuer ScHeol IAnsas U.SA.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Davip ClLay Swayze Mary Jans FoRro

(Yer, no, or unknown)

15. WAS DECEASED EVER IN W.'S, ARMED FORCES?

(If yry, give war ar dotrs of service)

Np

16. SOCIAL SECURITY NO.|17. INFORMANT

NaonIE

Hugh H. Owdis™-Y

" MEDICAL CERTIFICATION

18. CAUSE OF DEATH-[Enier only one cauge:
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Iine for (o}, (). and ()]~

Address

WS AN

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, OUE TO {b 'Y
which gave risg to ® _ ‘
above cgust :-. L - ' N . LR L ?,D
stating the under- . q
lying cause lasl. DUE TO (¢)
PART )l OTHER SIGNIFICANT CONDIJIONS BUTING TO DEATH BUT ELATED TO THE TER 13 WAS AUTOPSY
’ ) PERFORMED?  J
ves (1 no Iy
20a, ACCIDENT __ SUICIDE  HOMICIDE - T
20¢. TIME OF  Hour Month, Day, Year |
INJURY -~ a.m. : i [
pom e T
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢, in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O : farm, factory, sireet, office didg., ete))
WORK AT WORK
21. I attended the de d from , to and last saw ‘,‘:‘;; alive on

Death occurred at

m on the date atated above; and to the best of my knowledge, from the causea stated.

230, DATE . T

NUNE 2, 1957

22h, ADDRESS

L0334

22¢, DATE SIGNED

R CREMATORY 7

D). Alsweern oAS

2

'23d; LOCATION (City, for

IYRIVSAS

{State)
" MiSSovri

unty)

24. FUNERAL DIRECTOR

.w. NEWcome

ADDRESS 25, DATE RECD. BY LOCAL REG,

Ahwsns (O M

3

b.sS S 7 “Ploar Predell

L
26. REGISTRAR'S SIGNATURE

varse Si
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ........ eaad PR PS SR Heererraneaene U S , Student Embalmer No.........

working under my personal supervision..

Student...cooiiereiiererarrossranoatsaasanansaranan
Signature of Student Embalmer

o

s ‘—, P 0. Addre{;

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (]

to comply with the above constitutes grounds for revocation of hcense) - .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg : ’
if this body is not embalmed, fact should be so stated above.




